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About this Report

This report provides the findings from a comparative policy case study conducted
October 2020 & March 2021 with four North Dakota Local Public Health Units
(LPHUSs). These fout PHUswere selected to represent rural and more urban
settings, and based on local policies passed on Electronic Nicotine Delivery
Systems (ENDS), flavors, and policies that protect youth.

Purpose

This report was designed with the following goals:

1. To examine how the four LPHUs have educated their community about the
benefits of North Dakofreeta@. compr ehe

2. Toidentify and describe the activities that the four LPHUs have carried out
related to policy development and implementation.

To explore how partnerships influen

4. To share findings, including lessons learned, successes, and challenges, with
the North Dakota Department of Heal
programmatic improvement and decision -making.

Design and methods

A multiple case study design was used to describe the local policy efforts for four
LPHUs across the state. The LPHUs were selected to participate based on policy
work that was reported on the quarterly reports, especially policies related to
ENDS, flavors, and policies that protect youth. The LPHUs were selected to
represent urban and rural regions of the state.

The study collected and reviewed data from multiple methods, including
interviews, document review, archival data, and meeting notes. Virtual interviews
were conducted with tobacco coordinators from each LPHU, as well as
representatives from the NDDoH, Tobacco Free North Dakota (TFND), and the
Public Health Law Center (PHLC). Appendix A provides further details on the
study methods.

LPHUs featured in this report:
Bismarck Burleigh Public Health Bismarck-Burleigh )
Fargo Cass Public HealthFargo Cass)
Emmons County Public Health Emmons)

Southwestern District Health Unit (Southwestern )
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Key terms

This report includes key acronyms and initialisms that will be referred to multiple times, including:

North Dakota partners and terms

LPHU 6 Local Public Health Unit, there are 28 in the state

NDDoH & The North Dakota Department of Health

NDQC 6 NDQuits Cessation grant program

PHLCz The Public Health Law Center, a national legal TA provider

TFND & Tobacco Free North Dakota, a statewide tobacco advocacy organization

General tobacco -related terms

ENDS 0 Electronic Nicotine Delivery Systems, also known as vaping devices, vapes, or-eigarettes
EVALId E-cigarette or Vaping Use-Associated Lung Injury

MUH & Multi -unit housing

NYTS d National Youth Tobacco Survey

SHSd Secondhand smoke from combustible tobacco products

T21 0 Tobacco 21, a policy prohibiting the sale of tobacco products to youth under 21 years old
TA 0 Technical assistance

TPCPO Tobacco Prevention & Control Partnership

TTS A Tobacco Treatment Specialist

Vapor 0 The aerosol that comes out of e-cigarettes that can be harmful for non -users

YRBSA Youth Risk Behavior Survey

YTSdYouth Tobacco Survey

Other terms

CDCzCenters for Disease Control and Prevention
EPA 8 Environmental Protection Agency

LEA & Local Educational Agency

SROJ School Resource Officer
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Snapshot of Local Tobacco Policy
Efforts in North Dakota

Tobacco use threatens the health of North Dakotans

Nearly 1in 5 o
adults in North
Dakota smokel

1 in 3 high school o
students in North
Dakota use ENDS

An

)

Tobacco coordinators who are
knowledgeable, persistent,
adaptable, and have a deep
understanding of community needs.
Local partnerships with coalitions,
schools and families, and local
officials to advance tobacco policy
work.

State and national partnerships
that provide policy support and
opportunities for peer learning.

i mportant
prevention and control efforts are LPHUSs. In North
Dakota, all 28 LPHUs work in partnership with the
NDDoH. LPHUs mobilize their community to
change social norms, adopt tobacco and smoke -
free local policies, build local coalitions, and
promote cessation services.

partner in

Bismarck -Burleigh and Fargo Cass
are in more densely populated and
urban areas, meaning that they may
have more resources and support to
address local tobacco concerns, as
well as larger, more diverse
populations.

Emmons and Southwestern are in
more rural regions of the state,
which present unique challenges to
tobacco work. These include higher
use rates, multiple risk factors and
inequities.

Local tobacco policy efforts have statewide impacts

LPHUs help protect non -smokers
from the harms of SHS by:

>
e

Educating communities about the
North Dakota smoke-free law to
increase compliance and decrease
SHS exposure.

Facilitating local smoke-free/
tobacco-free policies (i.e., outdoor,
MUH, schools, college campuses).

Prepared by Professional Data Analysts

LPHUs prevent youth and young
adult tobacco initiation by:

Addressing the rising problem
of ENDS use among youth and
young adults.

Advancing local ENDSrelated
policies to decrease youth
access to ecigarettes and other
tobacco products (i.e., T21,
flavor restrictions, etc.).



Tobacco Policy Context in North Dakota

In this section is an overview of the unique context of tobacco control in

North Dakota overall, as well as the specific communitylevel profiles of
the four LPHUSs that are a focus of this report. Rural populations are more
likely to use tobacco and may have challenges accessing cessation
resources.




1,000 adults die

14,000 youth

will
ultimately die
prematurely from
smoking.




Being a rural state influences

tobacco use and exposure to smoke

North Dakota tobacco use is higher Rural residents experience multiple
than most neighboring states risk factors and inequalities
Compared to its neighboring states, North Dakota North Dakota has among the lowest
has the highest rate of high school students using population density in the country, with 9.7
e-cigarettes and nearly highest of tobacco residents per square mile? Most North Dakota
prevalence among adults* residents live in rural areas where they are
High School Adult Smoking more likely to experience multlplg types of
E-cig Use prevalence dlsadvantag(?, such. as less hospital access,
YRBS 2019 BRFSS 2019 fewer physicians, higher travel burden, poverty,
North Dakota 33% 17.0% among others.5 These systematic and structural
Montana 30% 16.6% inequities directly influence health outcomes
South Dakota 24% 14.6% and the rates of tobacco use and exposure to
Minnesota 19% 18.3% SHS for North Dakotans.

Research indicates that adults living in rural areas are more likely to
smoke, more likely to be heavier smokers, and youth in rural areas are
more likely to start smoking at an earlier age. 6

Adult tobacco use by region

Adult tobacco use is higher in the
more rural parts of North Dakota

The map shows the geographic region
covered by each LPHU included in the case
study, overlaid with the 2019 adult tobacco
use prevalence. The prevalence ofobacco
use among adults is highest in the western
and southern regions of the state that are
less populated.

Southwestern

[ ]<23% 23%-24% 25%-26% 27%28% >28%

Tobacco use data is from the ND BRFSS 2018.
Tobacco use includes use of cigarettes, smokeless tobayaetimse

Local Public Health Units tackle the problem of tobacco in their communities

The public health system in North Dakota is locally driven and made up of 28 LPHUs who work in

partnership with the NDDoH on tobacco prevention and control. This ensures local public health covers all
geographies in the state, a factor which sets North Dakota apart from some other U.S. states. North
Dakotads work involves soci al-frerlocalipdicies, bullding lecal caalitidng ¢ ¢ o
and promoting and/or providing cessation services. Each LPHU has a designated Tobacco Coordinator who

leads local efforts, sometimes with other support staff. A map of all LPHUs is in Appendix B.
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Policy change In local communities

North Dakot ads Tob aCanmunkyrineewentiohsiame a best
and Control Partnership (TPCP) practice that engage local residents
coordinates best practices and organizations

Tobacco use continues to be the most costly,
preventable cause of death in North Dakota.
North Dakot aiplemetédCP has
innovative and evidence-based strategies to
engage North Dakota communities in

developing local solutions.

Tobacco initiatives carried out at the local level
are an essential part ofa comprehensive, effective
tobacco prevention? best practices. Local

tobacco control efforts mobilize communities

and engage residents to support and be part

of policies and programs.  Grassroot efforts can
help change social norms and encourage healthy

North Dakot pdtsersiifoC®R i s @ behavior in individuals.

local, regional, and state organizations
whose statewide work is guided by the North
Dakota Comprehensive Prevention and
Control State Plan The State Plan is guided by
g"_a five componen(t:s of thte Centlers for 4 P At Prevent tobaccocu[s)e initiati%n amc%ng

|§ease ontro a_n reven 'yo%tﬂaongyoéngadlﬁtg es
Practices for Tobacco Control: cessation, state < .

e _ A Promote quitting among adults and youth

and community interventions, health

icat uati q i A Eliminate exposure to SHS
communl.cg |on§, eva ue_l 'on and survetiance, A ldentify and eliminate tobacco -related
and administration and infrastructure.”’

disparities among population groups

Community interventions are most effective when
they involve strategies that:

Tobacco policy change can make a big difference at the state and local level

There is strong evidence that tobacco policies are an effective tobacco prevention and control strategy.
Smoke-free laws protect people from the harm of involuntary SHS exposure, prevent tobacco use, and
motivate tobacco users to quit.8 Further, policies that restrict the age of sale help ensure that youth do not
have access to use tobacco products which can lead to addiction. This is particularly crucial given the rise in
the use of ENDS in North Dakota and nationwide.

The28LPHUsacr oss the state play an i mportant bnwkeaffee r ol e
law and helping to pass stricter tobacco policies in their community . Tobacco coordinators work closely
with individuals and organizations in their community to develop, pass, and implement local ordinances.

OThe evidence 1 s suf fi cifeel policttoreducaf er t h
smoking prevalence, reduce cigarette consumption, and increase
smoking ce%Ssation. 6

0 Surgeon General Report (2020)
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Local tobacco policy from a local,

state, and national perspective

OThere Iis no one size fits all/l p O
There is a lot of diversity, a lot of differences, the way [LPHUS]
operate, they're al/l I ndeNpmH dent . (

OéNorth Dakota was afrebe t «

law statewide because of all of our local efforts. OWhen theyodore able to pa
The city of Linton was actually the tenth give an example for the state and shows that the
community that passed an ordinance, which communities are interested in those policies. |

helped to move that forward across the state know [TFND Executive Director] speaks very
demonstrating to the public that there is an highly of having that local support and

interest in smoke free indoor laws. We followed demonstrating that communities want these

Best Practices and did al | policiesin place. It can help sway legislators, so |
city council members in hopes that they would think from that standpoint, it is beneficial. That's
make the decision to pass an ordinance, and they why [statewide tobacco partners] try to advocate,
still ended up taking it 1 promote, andpass a strong, well written policy at |
think we were instrumental in getting the smoke - the local level so that it is a good example for the
free | aw pusheé@mnioosr ward. o6 state to adDDoH . 6

Each community in North  Dakota is unique Dedication, patience and a deep
with its own needs for tobacco policy understanding of the local community helps
drive local tobacco policy

A list of additional local policies that Bismarck-Burleigh, Emmons, Fargo Cass, and Southwestern have
passed in recent years is provided in Appendix D.
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Bismarck -Burleigh

Prevent. Promote. Protect.

Bismarck-Burleigh Public Health

The Bismarck -Burleigh Approach

Bismarck Burleigh Public Health (BismarckBurleigh) is a LPHU
addressing tobacco use throughout the community through
education, media campaigns, cessation services, and local
policy change. Tobacco use, vaping among youth, and SHS
continue to be a concern in this county of 95,626 residents.'?
Through youth outreach and relationships with School
Tobacco Prevention Coordinators, BismarckBurleigh works to : .
increase education and awareness among youth to Bismarck Burleigh Local Public
discourage tobacco initiation and use. Health office, Bismarck

Bismarck Burleigh also connects with youth across the state through the annual Youth Action Summit to
learn about tobacco prevention policy and advocacy efforts in their state and local communities.

Preventing Tobacco Use Among Local Youth

In 2020, the cities of Bismarck and Lincoln passed T21 policies to prohibit the sale of tobacco products,

including cigarettes and cigars, to people under the age of 21. Both Bismarck and Lincoln made sure to

include e-cigarettes in the definition of tobacco products to target the rise in vaping product use among

youth. Structured fines have also been put in place to penalize retailers found to be in violation of the

law. In Bismarck, LPHU staff helped to mobilize community leaders and organizations around the bill,

which ultimately secured the support of local legislators. Similarly, Lincoln benefited from the support of

| ocal |l aw enforcement after providing education aro
influence helped to move things along in Lincoln and set an example for other cities across the state.

State and regional youtktigarette use

] ]

<25% 25%-29% 30%-34% >34%

0There i s someth
said about having the

right people in the right

places. When the police

chief brought forth [the

Lincoln T21 ordinance]

that | provided to [the

police chief], the city

commission adopted all

of it whi ch was
0 Bismarck Burleigh

Youth eigarette use is from the ND YTS 2019 of high school students
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FargoCass

Fargo Cass ' I

Public Health

Prevent. Promote. Protect.

The Fargo Cass Approach

Fargo Cass Public Health is a LPHU located in Fargo, a city with

a population of 181,923 residents.!? As the largest metropolitan
area in the state, Fargo Cass benefits from greater access to
resources and internal staff capacity to address tobacco use in

a large service area. Fargo is home to North Dakota State
University, the stateds second
partner in state and local tobacco cessation and prevention Fargo Cass Public Health office, Fargo
efforts. Tobacco prevention staff have also

developed a good working relationship with the city attorney, who helps to move tobacco policies
forward with the city commission. Fargo Cass encourages community involvement in tobacco prevention
efforts and offers educational presentations and local messaging about the harm of tobacco use.

Holding Tobacco Retailers Accountable

In 2018, the city of Fargo updated its tobacco license requirementto include e  -cigarettes . By
requiring licensure for retailers selling both tobacco and e -cigarettes, this policy ensures regulatory
compliance at the point of sale. Any retailers found to be non -compliant will be subject to fines and/or
suspension or revocation of authority to sell. This policy also prohibits mobile vending, which decreases
community access. Fargo strengthened this policy in 2019 when two city ordinances were updated to
prohibit the sale of flavored e -cigarette liquid to youth under the age of 18 and to impose fines on
retailers failing compliance checks for the sale of tobacco products to minors. These ordinances are
helping to curb tobacco and e -cigarette use among youth and adults and contribute to a healthier
community.

State and regional youtktigarette use

]

<25% 25%-29% 30%-34% >34% 0 T hoeal licensing

would be our biggest
olic .
Harwold p y.succgss. We put
° local licensing into place
Mapleton  Fago f or vape shopséWe
L] L .. .
WestFargo  changed the definitions in
our ordinance, so they
have to get the state
tobacco license, even
though the state doesn't

require it. We r1 €
Youth igarette use is from the ND YTS 2019 of high school students o Fargo Cass

Kindred
[ ]
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PublicHealth

Prevent. Promote. Protect.

Emmons County Public Health
o000

The Emmons Approach

Emmons County Public Health is a LPHU located in Linton, a city
with a population of 3,241 residents.® As a NDQuits Cessation
(NDQC) grantee, Emmons has additional funding to support local
tobacco prevention and control activities. This support includes
providing Tobacco Treatment Specialist (TTS) training for public
health staff, which equips them with the knowledge and skills to
work with physicians to support patients in tobacco cessation.
Emmons also benefits from having dedicated staff who bring
varying degrees of public

health and tobacco experience and expertise to the job. The team emphasizes the interconnectedness of
cessation and policy work and collaborates with community partners to promote tobacco cessation
policies alongside tobacco cessation treatment for residents.

Emmons County Public Health
office, Linton

Preventing Tobacco Use Among Local Youth

In 2020, the city of Linton passed an ordinance to regulate the sale of flavored tobacco products and
e-liquids. Throughout the process of policy development and implementation, Emmons worked with
local students, teachers, law enforcement, health care providers, and others to provide vaping education
and awareness to community members and city officials. A few students testified during the first reading
of the ordinance, which helped to underscore the need for this policy to help protect local youth. By
decreasing youth access to enticing flavors, this policy helps to reduce tobacco and ecigarette initiation
and continued use. This policy also holds retailers accountable by imposing fines on those found to be
non-compliant.

State and regional youtktigarette use

[ ] ]

<25% 25%-29% 30%-34% >34%

0At the time, we re
only one convenience store

that had the potential to be
selling ENDS produc
another one opened and |

was afraid that they would

want to sell flavored products

too. | wanted to get ahead

of that before it became an

issue in the community. 60

Emmons

Youth eigarette use is from the ND YTS 2019 of high school students
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Southwestern

The Southwestern Approach

Southwestern District Health Unit is a LPHU located in
Dickinson and covers eight counties for a total population of
47,0911° These counties are Adams, Billings, Bowman, Slope,
Dunn, Golden Valley, Hettinger, and Stark County. Each
county is unique. As a large, frontier region of the state,
Southwestern faces unique challenges regarding tobacco

use and a lot of variation across communities. One example Southwestern District Health
is the influx of out -of-towners due to the oil boom, most of Unit office, Dickinson
whom do not understand state and local tobacco policies.

Education is a large part of the Southwestern approach to

tobacco prevention and control work.

Preventing Tobacco Use Among Local Youth

In 2020, the city of Dickinson passed a T21 policy to prohibit the sale of tobacco products, including
cigarettes, cigars, and ENDS, to people under the age of 21. Structured fines have also been put in
place to penalize retailers found to be in violation of the law. By reducing youth access to tobacco
products and holding non -compliant retailers accountable, this policy helps to reduce tobacco

initiation and continued use among youth. With the inclusionofe -ci gar et tes in the poli
of tobacco products, T21 also works to combat the rising vaping epidemic in North Dakota and across
the country.

State and regional youtktigarette use

[ ] ]

<25% 0 0 o, 0 () .
0 25%-29% 30%-34% >34% OWe're Sout hwest

Dakota, and there's a lot of
the folks that are the same,
but each community likes
something a little different.
So, you have to really
make their policies specific
to them and what works
for their people in that
community. 0

- Southwestern

Youth €igarette use is from the ND YTS 2019 of high school students

Prepared by Professional Data Analysts 14



